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Descending Necrotizing Mediastinitis
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A 44-year-old man was admitted to our hospital because of high fever, neck swelling, and dyspnea.
He was diagnosed as descending necrotizing mediastinitis (DNM) extended from oropharyngeal
infection. Descending necrotizing mediastinitist DNM) is a lethal process originating from odontogenic,
oropharyngeal, or cervical infections that descends along the fascial planes into the mediastinum.
DNM is relatively rare, but it is lethal disease with high mortality. Immediate and sufficient
mediastinal drainage is indispensable for the disease. The principles of the surgical approach for
DNM are discussed, with a brief review of the literature following these case reports.
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Fig 1. Preoperative Chest fim shows mediasinal widening
and pulmonary infiltration with pleural effusion in both lung.
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Fig 2. Retropharyngeal abscess extention into thoracic cavity
and visceral space.
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Fig 3. CT scan reveals posterior mediastinal abscess around esophagus from thoracic inlet to level of EGJ and abscess around
thyroid gland and superior mediastinum. Bilateral pleural fluid accumulation with parietal enhancement and some loculation.
Consolidative lesion in RML, lingular division and BLL
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Fig 4. Follow-up postoperative chest PA
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